MISS R., aged 29. History.-Severe headaches over left eye, every four to five weeks, for ten years, which began in the morning and reached their climax about 6 to 7 p.m. The most acute pain was felt in the region of the outer angle of the palpebral fissure, but a more generalized pain extended from the supra-orbital region to the vertex. Patient had to keep to her bed during an attack.
By HERBERT TILLEY, F.R.C.S. MISS R., aged 29. History.-Severe headaches over left eye, every four to five weeks, for ten years, which began in the morning and reached their climax about 6 to 7 p.m. The most acute pain was felt in the region of the outer angle of the palpebral fissure, but a more generalized pain extended from the supra-orbital region to the vertex. Patient had to keep to her bed during an attack.
Examination.-No external abnormality. Pressure over and beneath the left frontal sinus caused a dull pain. No discharge from left nasal cavity, which appeared to be quite normal.
Radiogram suggested complete absence of sinus. Treatment.-Mr. Trotter, in whose care the patient was, agreed that it would be wise to explore the condition of the bone in the region of the sinus. I did this on March 6. The antero-inferior wall of the frontal bone corresponding to that of a normal sinus was between W and W in. thick and very vascular. Only a very small cavity was found at the upper end of the fronto-nasal canal. The wound was sutured and healed by primary union. The headaches have been greatly relieved.
DiseCU98ion.-Mr. BELL TAwSE asked whether the increased vascularity of the bone was the cause of the headaches, or was the cure of the headache a psychological effect of the operation ?
Mr. HAROLD BARWELL (President) said he was sceptical about the cure of the headache as a direct result of operative interference. Every Member probably bad had cases of pains about the head, in which the patients had been cured by all kinds of operation, sometimes for a few weeks, sometimes for longer. He had seen the same in mastoidodynia; an exploratory operation was done, and the pain was completely cured, although nothing abnormal was discovered.
Mr. TILLEY replied that he shared the President's view, but the headache was so severe that the patient became incapable of continuing her work and was sent to Mr. Trotter for an opinion as to whether there was any intracerebral lesion. It was thought worth while to explore the frontal sinus as there might be some condition present which was not revealed by the skiagram, e.g., an exostosis. The bone was I in. thick, strikingly congested, and bleeding from it was very free. Both the frontal and sphenoidal sinuses on that side were very small. The patient had recently written: "I have lost my headaches, and never felt so A CHILD, aged 4, from whose bronchus an orange pip was removed -four weeks after inhalation; ?o gr. morphia given, but no other anaesthetic used.
